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AN ANALYSIS OF 76 GALLBLADDER CASES 
E. M. Sparrow, Surgeon, Klerksdorp 


This paper is presented as an analysis of a consecutive 
series of 76 biliary cases. I operated on and managed 70 
of these patients; the remaining 6 did not undergo 
operation. The patients were drawn from private and 
benefit-society sources. The series is probably represen- 
tative of biliary surgery as it confronts most general 
surgeons. Only common-duct pathology caused by cal- 
culous disease has been included in the series. 


Age and Sex Incidence 


Sixty patients were females with an average age of 39 
years, and 16 were males whose average age was 46 years. 
Eleven, including 2 males, were under 25 years of age. 


Some Aspects of History 

The length of history ranged from 3 days to 30 years. 
Those with the longest histories were mainly rural people 
and often presented the more difficult operative problems. 
Many with long histories showed varying degrees of biliary 
cirrhosis; one of these had a large spleen as well. Particular 
attention was paid to antecedent jaundice, epigastric pain, 
and rigors with pain, any of which might give a clue to 
possible bile-duct calculi. Pure gallbladder colic was felt 
by some in the mid-epigastrium, but common-duct pain 
was frequently referred to this area and to the inter- 
scapular region. Patients more frequently notice a tinge 
of jaundice than either transient pale stools or dark urine. 


Seventeen patients gave a history of jaundice, and all 
but one of these underwent operation. Two had obstruc- 
tive jaundice at the time of operation. Of the 17 patients 
with a history of jaundice who were operated on, 10 had 
explorations of the common duct. In 7 of these, stones, 
chips or sludge or a combination of the three were found 
in the common duct. 


Choice of Incision 


A right paramedian incision was employed as a routine ; 
very occasionally a Kocher’s incision. With 2 assistants, 
the vertical approach gives adequate exposure. 


RADIOLOGY 


Oral and Intravenous Cholecystography 

Sixty-six of the 70 patients operated on had pre-opera- 
tive oral and/or intravenous cholecystography. Opaque 
calculi were observed in 6 cases. Of 64 oral cholecysto- 
grams, 31 showed calculi in the gallbladder and 33 showed 
non-functioning gallbladders. Intravenous cholangiography 
was conducted on 34 cases, mainly on those which showed 
lack of function with the oral method. Stones were 
demonstrated with this method in 5 further cases. 
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Operation was undertaken in 21 patients on the basis 
of their clinical findings, together with non-visualization of 
the gallbladder on cholecystography. Of these, 19 had 
gallstones, one had a normal biliary tract, and one had 
hepatic cirrhosis unassociated with stones. 

The value of intravenous cholangiography was demon- 
strated in the following ways in this series: (a) in cases of 
non-concentration by the gallbladder with the oral method, 
where calculi were outlined in a further few by the intra- 
venous method; (b) when the gallbladder was not 
visualized by either method, good excretion of the dye 
favoured gallbladder rather than hepatic pathology; and 
(c) a pre-operative assessment of the common duct was 
obtained, though this was frequently vague. 

Operative Cholangiography 

This was used as a routine in the last 28 cases in the 
series. There were 4 initial failures, mainly for technical 
reasons. This procedure adds 5-8 minutes to the opera- 
tion, but has been found to be a valuable adjunct to 
biliary surgery, mainly in the following circumstances: 

1. In difficult operative cases where the whole duct is 
displayed on X-ray. 

2. In suspected bile-duct problems where calculi, dis- 
tortions or strictures may be demonstrated. 

3. In cases where doubt exists whether the bile ducts 
should be explored ; a negative X-ray being a point against 
exploration. 

4. In the occasional case where a calculus is demon- 
strated when otherwise unsuspected. 

5. After exploration of the bile duct, a cholangiogram 
may demonstrate residual filling defects and confirm 
patency of the ampulla. 

The following history illustrates the value of the pro- 
cedure: 

A woman of 35 years had a cholecystectomy 8 years pre- 
viously, after which she remained well until 2 years ago when 
she began to experience recurrent episodes of epigastric pain 
radiating to her back. She was thoroughly investigated by a 
physician who found consistently raised ESR (45 mins. in 1 
hour) and alkaline-phosphatase (45 K-A units) values. He 
referred her for laparotomy. At exploration a cyst of the cystic- 
duct stump, 4 an inch in diameter, was found exerting doubt- 
ful compression of the bile duct, which was otherwise —— 
clear. This was removed. Operative chologram then showed 
a stone in the right hepatic duct which was also removed. No 
further attacks of pain occurred and the sedimentation rate 


and alkaiine phosphatase levels fell to normal over the next 
3 months. 


EXPLORATION OF THE COMMON DUCT 


In 11 cases the bile duct was explored, with positive find- 
ings in 7. In calculous obstructions, varying degrees of 
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dilatation of the bile ducts are encountered, together with 
thickening of the duct wall and its surrounding tissues. 
The gallbladder will usually be similarly affected, contain- 
ing calculi or sludge. When a thin-walled, dilated bile duct 
is found, with a gallbladder free from stones or sludge, 
the obstruction is almost certainly non-calculous. 

In each case the exploration of the bile duct was supra- 
duodenal, but in 3 cases the transduodenal route was 
employed as well. After mobilization of the duodenum, a 
vertical incision and a vertical closure was made to allow 
easy apposition without tension of tissues. This would be 
expected to minimize risk of leakage. 

In each case T-tube drainage was instituted, and a 
cholangiogram undertaken on the 8th-10th day. The 
cholangiograms were shown to be clear except in one case 
where, in a woman of 49 years of age, the common duct 
at operation was 1}” in diameter and contained a solid 
cast of calculous material from the ampulla to the dilated 
intrahepatic portions of the hepatic ducts. Some residual 
chips were demonstrated in the common duct, which 
were removed at re-exploration later. 


Dissection of the Cystic Duct and Artery 

Needless to say, the cystic duct and its junction with the 
bile duct and gallbladder must be clearly displayed. Unless 
the cystic artery presents first, it is easier to deal with the 
duct first. Major abnormalities of anatomy are not often 
encountered. In this series there were 2. In one case the 
hepatic artery lay in front of the bile duct, the cystic 
artery arising low down from the common trunk. In the 
other a wide cystic duct crossed the common duct and 
joined it low in its pancreatic portion. This was demon- 
strated on cholangiogram. Oddly enough, these 2 female 
patients both have the same surname, live in the same 
town, and were referred from the same practice, but are 
not related. 


Wound Drainage 

All patients had the gallbladder bed drained, and drains 
were removed on the 3rd or 4th day, unless frank sepsis 
was encountered or an excess of bile drainage occurred. 
In 2 cases an excessive amount of bile drained; this 
gradually dried up within a week. The first patient had 
a 30-year history of gallbladder attacks, and had a 
markedly pathological gallbladder embedded in the liver. 
Drainage here was probably from the raw liver cavity. 
The other was a straightforward and easy case where 
drainage probably took place either from a small un- 
recognized accessory cystic duct (which abnormality I 
have never seen) or from a slipped cystic-duct ligature. 
Because in occasional patients bile drains unpredictably, 
routine drainage should be employed. 


Infection or Stones, which Comes First? 

Obvious infection is common in the presence of calculi, 
particularly with obstruction. In this series there were 6 
empyemas and 4 mucoceles. I have not seen frank infec- 
tion without stones — it must be rare. My impression is 
that bacterial cholecystitis follows cholelithiasis, not vice 
versa. 
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ASSOCIATED PANCREATITIS 


Four cases were associated with undoubted pancreatitis, 
In 2 of these, common-duct calculi were found in addition 
to gallbladder stones, while in the other 2, stones in the 
gallbladder only were found. In each case cholecystectomy 
was carried out. In 3 of the 4 cases exploration of the 
common duct and T-tube drainage was instituted. In 1 
of these, where the common duct was explored, a further 
definite attack of pancreatitis occurred about 2 months 
after operation. In this case dozens of small stones were 
removed from the common duct. 


MORTALITY AND MORBIDITY 


There were no deaths in the series. Two patients developed 
hernias, one in a Kocher incision with wound sepsis fol- 
lowing cholecystectomy for empyema, and the other in a 
clean paramedian incision. Three patients reported with 
post-cholecystectomy pain some months later. One of these 
had a cholecystectomy for empyema of the gallbladder. 
On further investigation some dilatation of the bile duct 
was seen on an intravenous chologram together with raised 
serum-amylase levels, suggesting pancreatitis with possible 
common-duct calculi. Owing to pregnancy, she was treated 
conservatively, but she did not report again. The second 
patient reported minor episodes of pain which settled 
down. The third patient, who had a narrow, clear, common 
duct on palpation and operative chologram, is at present 
being re-investigated. 


CONCLUSION 


In no field of general surgery are the results of operation 
so gratifying to both surgeon and patient alike, as in 
calculous disease of the biliary tract. Surgery of this 
area is safe, provided adequate exposure and display is 
made and a relatively bloodless field is maintained. Failure 
in these respects has often proved disastrous. Correct pre- 
operative evaluation, modern anaesthetics, intravenous 
fluids, and blood transfusion all contribute to the patients’ 
safety, and the use of intravenous and perhaps also opera- 
tive cholangiography increases the accuracy of pre-opera- 
tive and operative diagnosis. 


SUMMARY 


A review is presented of 76 patients with gallbladder 
disease, of whom 70 underwent operation. Particular atten- 
tion has been paid to certain aspects of history, together 
with the radiological findings, in order to obtain as full a 
pre-operative evaluation of the case as possible. The value 
of operative cholangiography as a useful accessory to 
biliary surgery is stressed, and certain technical aspects of 
gallbladder and common-duct operations are mentioned. 


I wish to thank my general practitioner and specialist col- 
leagues in this area, who have referred these patients and who 
in many cases have assisted as well at the operations. I also 
thank the Sisters and staff of the Klerksdorp Hospital for their 
nursing care of the patients. 
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VAN DIE REDAKSIE : EDITORIAL 


NOODHULP: ’N NUWE BENADERING 


Noodhulp is so belangrik dat ons die betekenis daarvan 
nie kan oordryf nie. Daarsonder kan ligte beserings ern- 
stig word, en ernstige beserings noodlottig. ‘n Hele reeks 
omstandighede wat deur bevredigende noodhulp in beheer 
gehou kan word, kan anders tot nadeel van die pasiént 
ontwikkel. Om hierdie rede moet die uitstekende nood- 
hulpwerk wat tans reeds deur persone gedoen word wat 
daarvoor opgelei is, ons nie lei tot selftevredenheid en 
selfingenomenheid nie. Ons moet ’n baie groot agterstand 
inhaal voordat ons resultate enigsins goed kan vergelyk 
met, byvoorbeeld, wat in die Koreaanse oorlog bereik is. 

As ons aan noodhulp dink, is die beheer van bloeding 
onmiddellik *n prominente probleem. Tydelike beheer van 
bloeding, soos elke praktiserende chirurg weet, kan op 
die beste manier beheer word deur drukking op die 
bloeipunte. Hierdie prosedure laat die bloeding ophou en 
belemmer nie die distale sirkulasie nie. Maar, die beheer 
van bloeding deur die gebruik van ’n proksimale knelver- 
band, deur drukverbande, en deur drukking op .drukpunte’, 
word nog in ons opleiding voorgeskryf as noodhulp- 
handelinge — oorblyfsels van die dae voor die gebruik 
van antibiotiese middels, toe enigiets anders beter beskou 
is as direkte drukking op ’n oop wond met al die moont- 
like komplikasies van besmetting. Direkte drukking kan 
maklik toegepas word, dit kan maklik geleer word, en, 
aangesien dit doeltreffend is, maak dit die behoud van 
‘n ledemaat moontlik ten spyte van vervoer en vertraging. 
‘n Paar rolle stywe kripverband op ’n depper kan omtrent 
enige bloeding beheer sonder om die pasiént aan die 
marteling van ’n knelverband te onderwerp — met of 
sonder ’n klip in ’n sakdoek. Enige bloeding wat met ’n 
knelverband beheer kan word, kan veiliger en beter be- 
heer word met ’n stywe kripverband wat direk op die 
wond geplaas word. 

Ons stel nie voor dat daar nou drastiese veranderinge 
in ons noodhulpboeke gemaak word nie.** Hierdie boeke. 
wat onder die beskerming van organisasies soos die Rooi 
Kruis- en die St. John-ambulansvereniging uitgegee word. 
het die toets van die tyd weerstaan en het hierdie liggame 
in staat gestel om waardevolle dienste te lewer. Nogtans 
moet ons nie toelaat dat ons dinkprosesse ‘versteen’ en 
belemmer word deur bewondering van gevestigde gebruike 
nie. Verbeteringe kan gemaak word, en moet dus aan die 
hand gegee word. 


Afgesien van die beheer van bloeding is die toepassing 
van kunsmatige asemhaling ’n ander voorbeeld van ’n ge- 
bied waarop verbeteringe aan die hand gegee kan word. 
Schafer se metode en Eve se metode moet plek maak vir 
intensiewe onderrig van die tegniek van die mond-tot- 
mond-metode (die inblaas van uitgeasemde lug) — die 
metode wat onlangs deur die Amerikaanse Rooi Kruis- 
vereniging goedgekeur is. ‘Safar’ en soortgelyke buise is 
in ons land verkrygbaar vir gebruik in noodgevalle van 
hierdie aard, en bevredigende propaganda vir hierdie 
metode moet gemaak word by ons noodhulporganisasies. 


Nog ’n verdere saak wat opgehelder moet word, is ons 
metodes van spalk. As ons besluit om pasiénte te vervoer, 
dan moet ons ophou om net lippediens te lewer aan die 
uitspraak: ,spalk hulle waar hulle 1é’, en dan moet ons 
verder aandring op die meer algemene gebruik van 
Thomasspalke deur noodhulppersoneel, by frakture van 
die onderste ledemate. Hierdie spalke is vandag nog die 
beste wat beskikbaar is, en die gebruik daarvan is onver- 
gelyklik beter as enige ander eenvoudige metode van 
fiksasie, ook met die lang Listonspalk wat gewoonlik ge- 
bruik word. Liston is per slot van rekening al in 1847 
dood, en hierdie spalk behoort inderdaad tuis in ’n museum 
van uitgediende instrumente, wat wel hul doel gedien het, 
maar nou nie meer gebruikswaarde het nie. 


‘n Laaste vraag in hierdie verband (wat ons met huiwe- 
ring stel, maar tog nie sonder ’n mate van oortuiging nie), 
is die vraag of die tyd nie aangebreek het om ons ambu- 
lanspersoneel op die platteland op te lei om eenvoudige 
binneaarse indruppeling met plasma toe te dien nie? Ons 
kan dit kategories stel dat enigeen wat voorheen gesond 
was, maar nou ernstig verwond is, niks anders nie as 
voordeel kan kry uit die druppelsgewyse binneaarse toe- 
diening van 500 ml. plasma. Die tegniek is veilig en een- 
voudig om te leer. Die Verenigde State se leér het sy 
ambulanspersoneel opgelei om bloedoortappings in die veld 
te doen. Miskien moet ons ook aandring op ‘n bietjie 
meer positiewe denke en optrede. 


1. Die goedgekeurde handboek van die St. John bul ging, St. 
Andrew bul ereniging, en die Britse Rooi Kruis-vereniging (1960): 
First-Aid, 12e druk. 

2. Irvine, L. G., red. Mathews, R. A. (1958): Manual of First-Aid. Suid- 
Afrikaanse Rooi Kruis-vereniging: Kaapstad. 

3. Safar, P. en MacMahon, M. (1958): J. Amer. Med. Assoc., 166, 1459. 


A NEW LOOK AT FIRST-AID 


The importance of first-aid can hardly be exaggerated. 
Without it, a whole train of circumstances, which can be 
held in check by proper first-aid, is set in motion to the 
great detriment of the patient; minor injuries become 
major ones and serious injuries become fatal. The 
splendid first-aid work that is already being done by our 
trainees should not lead us to smugness and self-satisfac- 
ton. There is a very big leeway to make up before our 
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figures are as good as those achieved in, for example, the 
Korean war or in mine accidents. 

When considering first-aid, the first subject that leaps 
to mind is the control of haemorrhage. Temporary 
control of haemorrhage can best be done, as every practis- 
ing surgeon knows, by direct pressure on the bleeding 
vessels ; this stops the bleeding and does not compromise 
the distal circulation. But control by proximal tourniquet, 
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by pressure bandage, and by pressure on ‘pressure points’ 
are still taught as first-aid manoeuvres — doubtless as a 
relic of the times before antibiotics and control of infec- 
tion, when most other methods of control were better than 
direct pressure on an open wound with all its risks of 
possible contamination. Direct pressure is easy to apply, 
can be taught quickly and, while it is effective, it permits 
a limb to survive transport and delay. A few turns of a 
firm, crépe bandage applied over a pad can control any 
haemorrhage without subjecting the patient to the agonies 
of a tourniquet — with or without a stone in the hand- 
kerchief and a turnbuckle. Any haemorrhage that is con- 
trollable by tourniquet can be better controlled by a firm, 
crépe bandage that is applied directly over the wound 
and is a far safer form of treatment. 

While it may be unthinkable at the moment to make any 
drastic alteration in the first-aid manuals’* (which, spon- 
sored by such world-wide organizations as the Red Cross 
and the St. John Ambulance Association, have stood the 
test of time and have enabled these bodies to render splen- 
did services), it is not right that our mental processes 
should become ossified and immobilized by admiration for 
old-standing institutions. Improvements can be made and 
should be suggested. Undoubtedly another such improve- 
ment is in the teaching of artificial respiration. Schafer’s 
method, Eve’s method and others should give way to in- 
tensive teaching of the mouth-to-mouth or the expired- 
air-insufflation method which has recently won the ap- 
proval of the American Red Cross Association. ‘Safar™ 
and similar tubes are readily available in this country for 
use in this emergency, and this method must be properly 
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propagandized among our first-aid organizations in South 
Africa. 

Other accepted first-aid procedures that also require 
consideration are our methods of splinting. If we are going 
to move patients with safety, we should stop paying lip 
service only to the dictum ‘splint them where they lie’, 
and start pressing for the more extended use of the 
Thomas’ splint among first-aiders for fractures of the 
lower limb. This splint is, to date, the best available and 
is incomparably superior to any other simple means of 
fixation ; and the long Liston splint, which is usually used 
(Liston, after all, died in 1847), should perhaps be relegated 
to the surgical junkyard and museum to join the other 
implements that have served their purpose and are no 
longer recommended or in use. 

And finally, though this is put forward rather diffi- 
dently, has the time not arrived for us to consider whether 
it would not be possible to train ambulance men in country 
districts to set up a simple intravenous drip with plasma? 
It can be categorically stated that no seriously injured, 
but previously healthy, adult can derive anything but 
benefit from 500 ml. of plasma administered intravenously, 
drop by drop. The technique is safe and simple to learn. 
The U.S. Army has trained its ambulance-corps men to 
set up blood transfusion in the field. Perhaps we, too, 
should press for a little more positive thought and action. 


1. The authorized manual of St. John Ambulance Association, St. Andrew's 
Ambulance Association, and the British Red Cross Society (1960): Firsr- 
Aid, 12th impression 

2. Irvine, L. G., ed. Mathews, R. A. (1958): Manual of First-Aid. Cape 
Town: South African Red Cross Society. 


3. Safar, P. and MacMahon, M. (1958): J. Amer. Med. Assoc., 166, 1459 


CARDIAC TECHNOLOGISTS 


Elsewhere in this issue are published the proceedings of the 
first graduation ceremony, which was held recently at 
Groote Schuur Hospital, Cape Town, to grant diplomas 
to successful candidates for the Diploma of Associate 
Membership of the Society of Cardiological Technolo- 
gists of South Africa. This was indeed a happy occasion 
and a natural result of the rapid development of cardio- 
logical practice in this country. 

Full credit must go to the Southern African Cardiac 
Society and to the other members of the Cardiological 
Technologists Society of South Africa for the success of 
this project. 

There is no doubt that in modern cardiology a great 
part of the success of the investigations is owed to the 


technologist. Cardiac catheterization, angiocardiography, 
and open-heart surgery could not take place without the 
attention and scientific training and help that the cardiac 
technicians now give to the cardiologist. 


Advance courses are now to be held for the Fellowship 
of the Society of Cardiological Technologists which will 
further enhance the efficiency and training of technicians. 
More and more demand will arise for technicians in every 
branch of medicine, because clinical medicine cannot pro- 
gress without laboratory help in the very necessary special 
investigations. 


We congratulate all those concerned in this worth-while 
project and wish them success for the future. 


INTERNAL INTESTINAL FISTULAE CAUSED BY AMOEBIASIS 
A FIRST REPORT 
MIcHAEL Dinner, L.R.C.P. & S. (Epin.), L.R.F.P.S. (GLASG.), F.R.C.S. (Epin.), Surgeon ; and Baber, M.B., 
B.Cu. (RAND), F.R.C.S. (ENG.), Assistant Surgeon 


Baragwanath Hospital and the University of the Witwatersrand, Johannesburg 


Though stricture of the colon has frequently been reported 
and is well known as a late complication of amoebiasis, 
there is no report in the literature of internal fistula 
caused by amoebiasis. 


A recent experience at Baragwanath Hospital has 
prompted us to review the problem, and as a result we 
wish to present the following 4 cases of actual or impend- 
ing amoebic internal fistula, in the form of a preliminary 
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report to further investigation which is proceeding. 


CASE 1 


§.Z., an adult African male, aged 49, was admitted to Baragwa- 
nath Hospital on 23 February 1957 with a history of several 
weeks of abdominal pain followed by severe diarrhoea and 
extreme weakness. He stated that he sustained an abdominal 
injury in December 1956, and dated the abdominal pain from 
that time. 

Examination revealed a grossly dehydrated and emaciated 
patient with a generalized peritonitis. An X-ray of the abdo- 
men showed gas under the diaphragm. The clinical diagnosis 
of amoebic perforation of the colon was not substantiated, 
in spite of the fact that 9 stool examinations were made 
during the next few days. 

Meanwhile, on conservative therapy for generalized peri- 
tonitis, the patient made a slow recovery. A barium enema. 
performed after the acute episode had subsided, showed a 
colitis with enterocolic fistula (Fig. 1). 

These findings in an African prompted a diagnosis of ulcera- 
tive colitis. Symptoms persisted with deterioration of the 
patient’s condition, and a terminal ileostomy was carried out 
on 25 April as a desperate measure. The poor condition of 
the patient and the presence of a plastic peritonitis precluded 
an extensive laparotomy. 

Postoperatively the patient’s condition improved slightly, but 
after a further deterioration he died 10 days later. Autopsy 
showed multiple perforations of the colon with pericolic abscess 
formation, multiple adhesions, and enterocolic fistulae. On 
microscopic examination Entamoeba histolytica were found in 
sections taken from the colon. 


Comment 


This is a case of amoebic perforation of the colon with sub- 
sequent enterocolic fistula formation. The fact that amoebiasis 
was not considered as an aetiological factor in fistula forma- 
tion led to misdiagnosis and the ultimate death of the patient. 

It is of interest that, in a hospital where amoebiasis is 
fairly common, 9 separate stool examinations failed to reveal 
the pathogen. 


Fig. 1. Barium enema showing ileal filling through the ileo-caecal valve. 
an entero-colic fistula to the left of the ileum, and a blind fistula to 
the right of the ileum (case 1). 
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_ Speculation about the part played by the abdominal injury 
in this rare complication of amoebiasis is of interest, but no 
conclusive deduction can be made. 


CASE 2 


J.K., an African male, aged 40, was admitted to Baragwanath 
Hospital on 20 March 1959 with a !0-week history of abdomi- 
nal pain, continuous in nature and unrelated to food. There 
had been no vomiting or diarrhoea, but on occasion he had 
passed tarry stools. 

At a small country hospital he was seen by a doctor who 
noted a mass in the left hypochondrium. A laparotomy was 
carried out and an inoperable tumour was diagnosed. No 
biopsy was performed and the abdomen was closed. He was 
then transferred to this hospital for further treatment. 

Examination on admission revealed a wasted Bantu male 
with a mobile mass in the left hypochondrium, about 3 inches 
in diameter. Blood, stool and radiological investigations, in- 
cluding X-rays of chest and abdomen, pneumoperitoneum and 
intravenous pyelogram, proved unhelpful. 

However, a barium enema showed an area of extreme 
narrowing of the left half of the transverse colon. The whole 
transverse colon was displaced downwards in a U-shaped 
curve (Fig. 2), and air-contrast studies showed a normal 
mucosal pattern in spite of the presence of an undilatable 
stricture. 


A barium meal showed a normal gastric mucosal pattern, 
but along the greater curvature there was a long curved inden- 
tation suggestive of a mass distorting the stomach. Lateral 
and oblique films showed the stomach to be displaced 
anteriorly. 

The conclusion drawn was that a tumour mass, either in 
the lesser sac or in the gastrocolic omentum, was present. The 
apparently normal colonic mucosal pattern associated with 
stricture of the colon remained a puzzling feature. 

Following intestinal sterilization, operation was undertaken 
on 27 May, and a mass involving the greater curvature of the 
stomach, the greater omentum and the transverse colon was 
found. A resection, including both greater curvature and 


Fig. 2. Barium enema showing narrowing and indentation of the trans- 
verse colon by the amoeboma (case 2). 
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transverse colon, was carried out and the patient made an un- 
eventful recovery. 

Histology of the operation specimen revealed the typical 
features of an amoeboma, in which Entamoeba histolytica was 
found. There was fairly advanced necrosis of the central 
portion of the amoeboma and the parts adjacent to the stomach 
and colon, and subsequent fistula at this site seemed inevitable. 
Comment 

This is a case in which an amoeboma of the transverse 
colon spread to the stomach via the gastrocolic omentum. 
Central necrosis of the amoeboma seemed to herald fistula 
at this site. 

The recovery of this patient was entirely uneventful. in 
spite of the fact that anti-amoebic therapy was started only 
10 days after the operation, subsequent to the histological 
report. 

CASE 3 
A.K., an African male, aged 32, was admitted on 19 July 
1959 with a 5-week history of severe pain in the left hypochon- 
drium associated with a bloody diarrhoea. The pain was 
occasionally relieved by defaecation, but only temporarily. 
His appetite was poor and there had been a weight-loss of 
14 lb. Examination revealed a somewhat ill-looking male 
subject whose mucosae were pale. 

Further positive findings were a 2-finger non-tender enlarge- 
ment of the liver, and an irregular longitudinal mass extend- 
ing from the left hypochondrium down into the pelvis. This 
was moderately tender and relatively mobile in the transverse 
direction only. 

An amoeboma of the descending colon was diagnosed, and 
this was confirmed when both cystic and vegetative forms of 
Entamoeba histolytica were found on stool examination. 

Anti-amoebic therapy with emetine by injection, chloroquine. 
and ‘aureomycin’ was started forthwith. Within 24 hours of 
the beginning of therapy, signs of a generalized peritonitis 
became established and a perforation of the amoeboma was 
diagnosed. Conservative therapy with nasogastric suction and 
intravenous fluids was then instituted. The emetine by injec- 
tion was continued, and the aureomycin was given in the drip. 
By the tenth day the peritonitis had resolved and the mass 
was no longer palpable, but there was some residual distension 
of the abdomen. Further progress was complicated by a deep- 
calf-vein thrombosis which was treated with anticoagulants. 

In spite of a complete course of anti-amoebic therapy, in- 
cluding chloroquine, the patient continued having diarrhoea 
and failed to gain weight in the face of vigorous supportive 
measures. Further stool examinations, sigmoidoscopy and 
biopsy were negative for amoebae. Nevertheless, a further full 
course of anti-amoebic therapy was instituted 1 month after 
the first one, without any effect. 

While on this régime a barium enema was performed on 
6 October. An enterocolic fistula was demonstrated between 
the splenic flexure and the upper jejunum, the barium flowing 
rapidly into the duodenum, stomach and oesophagus (Fig. 3). 

The patient’s condition then deteriorated rapidly, and because 
of marked mental disturbance, treatment became difficult to 
carry out. He would not tolerate the intravenous infusion, and 
an emergency transverse colostomy was carried out under 
local anaesthesia in an attempt to alleviate the diarrhoea. 
However, he died the day after operation. 

Autopsy revealed multiple pulmonary emboli and a jejuno- 
colic fistula, about 8 inches distal to the duodenojejunal 
flexure, communicating with the splenic flexure. 

Histological examination of tissue taken at this and other 
sites in the colon showed no evidence of amoebiasis, demon- 
strating the adequacy of the anti-amoebic therapy. 


Comment 


This was a case of amoebic enterocolic fistula following 
perforation of an amoeboma. The clinical course of this 
patient's illness reflects a possible sequence of events in fistula 
formation from amoebiasis. 

Since the site of the fistula was in the region of the 
amoeboma, it is suggested that perforation of the amoeboma 
into small bowel led to fistula formation. 


Fig. 3. An oblique view taken during a barium-enema examination, 
showing gastric and oesophageal filling (case 3). 


Fig. 4. Barium meal demonstrating colonic filling caused by a gastro- 
colic fistula (case 4). 


/ Case 4 


J.M., a 44-year-old African male, underwent a full course of 
anti-amoebic therapy in hospital in July 1959 for prove 
amoebic dysentery. Five days after discharge he complained 
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of abdominal pain with severe bloody diarrhoea. His appetite 
remained good, but as soon as he ate he experienced pain 
and went to stool. He was re-admitted to Baragwanath Hospi- 
tal on 30 August, suffering from the above symptoms and 
extreme weakness. 

Examination revealed a cachectic, severely dehydrated 
patient with a generalized peritonitis. On rectal examination 
there was considerable spasm of the anal sphincter, and on 
withdrawing the finger the glove was found to be soiled with 
anchovy-like material. 

He improved slightly on conservative therapy without anti- 
amoebic drugs, but the symptoms persisted much as before. 
A diagnosis of gastrocolic fistula was made and this was con- 
firmed on barium-meal examination (Fig. 4). 

Following preparation with blood and plasma, a proximal- 
loop colostomy was carried out with immediate improvement. 
While preparing the patient for further surgery a recrudescence 
of diarrhoea, with entamoebae in the stools, occurred. In spite 
of vigorous anti-amoebic therapy, the infection was not con- 
trolled and the patient died within 3 weeks. Permission for 
a postmortem examination was not obtained. 

Comment 

This was a patient with fulminating amoebic dysentery, who 
developed peritonitis in the course of his illness, probably fol- 
lowing perforation of the colon. We feel that a_pericolic 
abscess developed as a result of the peritonitis, and that, as 
in case 3 where an amoeboma was responsible for an entero- 
colic fistula, rupture of this abscess into the stomach resulted 
in a gastrocolic fistula. 


DISCUSSION 


Many reports on the sequelae of amoebiasis indicate that 
a small proportion of patients are left with chronic colitis 
and recurrent diarrhoea. 

It is our contention, however, that some of these patients 
with residual diarrhoea have internal fistulae, with the 
production of blind-loop syndromes. Schlesinger’ and 
Cameron et al.* have also shown that any lesion, such as 
a stricture, which produced stagnation and bacterial proli- 
feration in some part of the gastro-intestinal tract, also 
produced a syndrome with the same features as the blind- 
loop syndrome. The common features in both these 
types of case is bacterial proliferation, and the frequent 
presence of bacteria in the normally sterile upper small 
bowel. 
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We suggest that, in the chronic diarrhoea persisting after 
adequately treated amoebiasis, investigation of the gastro- 
intestinal tract, to eliminate either stricture or fistula as 
a cause, should be carried out. 

Where the blind-loop syndrome is operative, excellent 
symptomatic improvement is obtained by intestinal sterili- 
zation, and this should be used as an adjunct to surgery. 


SUMMARY 


1. A first report of amoebiasis causing internal intesti- 
nal fistulae is presented. 

2. Four cases are described, each with interesting 
features giving rise to speculation on the possible patho- 
genesis of internal fistulae, viz.: 


(a) Central necrosis of an amoeboma adherent to 
2 hollow viscera, and breakdown of the abscess. 

(b) Perforation of an amoeboma with subsequent 
adhesion of small bowel to the colon. 

(c) Perforation followed by a generalized peritonitis 
may result in a residual abscess lying between 
hollow viscera, and breakdown of the abscess 
subsequently may cause fistula formation. 


3. It is suggested that the persisting diarrhoea which - 
complicates the recovery of adequately treated amoebiasis 
may arise because of the occurrence of stricture or a 
blind-loop syndrome. 


We wish to acknowledge the help and encouragement re- 
ceived from Mr. S. Kleinot, Senior Surgeon, Baragwanath 
Hospital, in the preparation of this article. We wish to thank 
Prof. J. du Plessis for reading the manuscript and _ his 
advice on the most likely pathogenesis; the South African 
Institute for Medical Research for the pathological reports; 
Mr. A. E. Wilkinson for his assistance with the photographs; 
and Dr. I. Frack, Medical Superintendent, Baragwanath Hospi- 
tal, for his permission to publish. 
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FURTHER OBSERVATIONS ON BILHARZIASIS IN THE NORTHERN TRANSVAAL 
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Since publishing our earlier observations’ further attempts 
were made to solve the problem of mass treatment of 
bilharzia sufferers, and the principles of prevention men- 
tioned in that article were followed up. Social control of 
bilharzia through health education of the Bantu and other 
people included instruction on the elements of the epi- 
demiology of bilharzia. By means of lectures, films and 
demonstrations, they were informed of the part they can 
and should play in preventing the occurrence and spread 
of the disease in their own territories. 

Honey and Gelfand® rightly noted that bilharzia is still 
regarded as a benign disease, an opinion which, so far, 
is difficult to change or contradict. The result is that 
people continue to use infected water unconcernedly, and 


the responsible authorities fail to institute adequate 
measures against the spread of the disease. Officials of 
the State Health Department have given 5-day courses of 
lectures, illustrated by films, and practical demonstrations 
to some 9 groups, each of 50 chiefs and headmen, over 
the last 2 years.** 

Apart from these efforts to rouse the conscience of the 
adult Bantu population, the Department of Bantu Educa- 
tion cooperates in health education, with special reference 
to bilharzia in school children, through the medium of 
school inspectors, school principals and teachers. What 
the children hear at school makes them more receptive 
to belief in, and application of, the principles of environ- 
mental hygiene and sanitation, especially in rural areas. 
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A large number of school children also receive further 
instruction and advice on bilharzia prevention when the 
health staff visits schools to test the incidence of helmin- 
thiasis. A large number of district nurses are employed in 
the various districts where they also give lectures on 
health in general and on bilharzia and tuberculosis in 
particular. Farmers’ unions receive directions from time 
to time about the safeguarding of their employees against 
the 2 prevalent diseases — bilharzia and tuberculosis. 


In all this health propaganda, stress continues to be 
laid on the methods of purifying and safeguarding water 
supplies in rural areas, and on methods of environmental 
hygiene and the need for better sanitation. Considerably 
more money, time, and effort will, however, have to be 
spent than has been done so far on rousing the conscience 
of the Bantu sufficiently to recognize the problems in- 
volved in bilharzia control and prevention in their terri- 
tories. Traditional attitudes will have to be altered and 
many misconceptions about bilharzia removed by more 
effective health education. 


Vector Control 


This has so far been considered the duty of the Government, 
so that individual owners of estates have done little to limit 
snail breeding on their property. Because the Government 
undertook large-scale control of malaria and _ practically 
eradicated the disease in the Northern Transvaal, the com- 
munity assumed that the Government would move on to the 
control of any other widespread disease like bilharzia. There 
has thus far, however, been no legislation referring specifi- 
cally to bilharzia or to the allocation of responsibility for 
vector snail control. 


The 2 main vectors of bilharzia, namely, Bulinus (physopsis) 
africanus and Biomphalaria pfeifferi, are widespread over the 
Northern Transvaal, but, peculiarly enough, intestinal bilharzia 
(S. mansoni) is limited to the Eastern lowveld. This is pro- 
bably because of the lack of free migration of mansoni carriers 
from east to west the western area is not very suitable for 
intensive cultivation, as is the east, and labour is not attracted 
to that area. Small areas in the west are, however, showing 
signs of agricultural development, and small foci of S.mansoni 
infestation have appeared there. This has been traced to 
labourers recruited in the east and settling on farms in the 
west. This is bound to be the forerunner of further foci of 
spread of §. mansoni in view of developments there. 


Chemical Control 


This has so far been the only method of snail destruction 
undertaken on a large scale. Copper sulphate was the mol- 
luscicide of choice, although there was only a small range of 
suitable chemical products available. The conference arranged 
in April 1960 by the World Health Organization at Lourenco 
Marques appeared to hold the opinion that the most promising 
single method of bilharzia control would be the use of an 
efficient molluscicide. A new product that appears to show 
much promise is Bayer 4780, a powder that is described by 
Foster ef al.® as relatively nontoxic to warm-blooded animals. 
It is an efficient destroyer of snails and their egg clutches in 
a variety of aquatic conditions. There should therefore be great 
activity in the coming season regarding snail destruction, and 
the older molluscicides like copper sulphate and sodium 
pentachlorophenate will probably be limited to use in those 
conditions in which they are found to act most efficiently. 


In small areas, covering altogether probably not more than 
1,500 square miles in the Northern Transvaal, copper sulphate 
has been used effectively to keep the local human population 
free of re-infection during chemotherapeutic trials. Although 
it is realized that the use of copper sulphate is not the answer 
to the molluscicide problem, Table I shows how the rate of 
infection might be reduced by its continuous use, to the exclu- 
sion of other control measures. 


The table shows a reduction in S. haematobium, because 
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TABLE I. INCIDENCE OF BILHARZIA IN CHILDREN TESTED IN 1955 AND 
AGAIN IN 1959: ZEBEDIELA 


Percentage Percentage 
Nature of infection Year positive under positive 5 years 
5 years old old and over 
1955 42°2 89°6 
S. haematobium 
1959 12-6 72:4 
1955 38-1 76-4 
i 1959 11-1 91-7 


its vector snail appears to be more susceptible to, and more 
easily destroyed by, copper sulphate. The reduction is apparent, 
although the methods of testing stools of patients is considered 
to have been more accurate in 1959 than in 1955. This accuracy 
therefore accentuates the fact that copper sulphate caused 4 
reduction in the disease in the children under 5 years of 
age, while those over 5 years retained their infection and 
were discovered later by the more recent and accurate testing 
method. 

The effect of the diligent application of copper sulphate 
in the Mohlaba experimental bilharziasis-control project in 


TABLE I A. BILHARZIASIS INCIDENCE IN THE NORTHERN TRANSVAAL. 
ROUTINE SURVEYS IN 1957 AND 1959 IN THE MOHLABA EXPERIMENTAL 
BILHARZIASIS-CONTROL PROJECT: LETABA DISTRICT 


S. haematobium S. mansoni 


No. No. % No. No. » 4 
tested positive positive tested positive positive 
Before molluscicidal meas- 


ures, May 1957 1,042 516 49-5 1,029 934 90-7 
After molluscicidal meas- 
ures, April 1959 os aan 530 22-1 2,390 1,215 50-8 


the Letaba area is also shown by our findings in 1957 and 
1959, as illustrated in Table IA. 


Physical Control of Snails 


This control by engineering and similar measures is a sub- 
ject to which Jackson,” McMullen and Harry* and 
others have drawn attention. The snail can be limited or 
destroyed effectively by such measures in irrigation and other 
water-control schemes. It is here where the interests of the 
water- and soil-conservation experts, the engineer, and the 
bilharziologist may diverge. 

The conservationist advocates the creation of water ‘sponges’, 
which ensure an adequate water supply for plant and animal 
life in the future. The engineer endeavours to put this idea 
into practice, while the bilharziologist has the task of eliminat- 
ing the snail vectors by urging that the water and irrigation 
schemes, in which the vectors are a danger to public health, 
be so designed or modified as to limit or control surface 
water bodies. It is because of these clashing interests that all 
Government departments should be required to cooperate ver) 
closely in order to give all aspects of the bilharzia problem 
the attention they merit. 


Biological control of the vector is also receiving some atten- 
tion. Although it was decided not to import into South Africa 
for experimental purposes the predator snail Ceratodes 
(marissa) cornuarites, as described by Ferguson and Palmer,’ 
work on other local predators on the snail is going ahead 
This subject is receiving some attention because of the re 
sistance problem among insect and other vectors of disease. 
Furthermore, the extensive use of insecticides shows signs 0! 
interfering with the useful work of insects, such as pollination 
of plants of economic importance. Molluscicides might there- 
fore also be found to interfere with crops irrigated with these 
chemicals, and it is therefore necessary to have as wide 4 
range of control methods as possible, to be applied under the 
particular circumstances for which they are most suitable and 
least likely to do harm. In biological control the agent is more 
difficult to control after application, and may itself become 4 
pest; for this reason chemical control is much preferred 


Finally, the biological agent is often itself subject to attack 
by other predators according to the laws of the biological 
balance in nature, a fact which makes this method of control 
a weapon of uncertain value. 
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BILHARZIA CONTROL 


Control by destruction of the schistosome parasite in infected 
persons is not generally considered an acceptable or efficient 
method with the drugs at present available for the purpose. 
Table Il shows the prevalence of the disease as discovered 
in surveys in a limited number of areas. It indicates that there 
is at present great need for a more effective schistosomicide 
to treat the large number of sufferers already discovered. 
This table indicates the overall prevalence and does not reveal 
the same disparity between males and females which was 
found by Maldonado and Oliver-Gonzales,’’ while it shows 
a similar reduction in prevalence, although we used copper 
sulphate to reach that result. 

It is apparent that the disease, especially mansoni bilhar- 
ziasis, can still spread to the North Western Transvaal and, 
unless molluscicidal measures are soon extended successfully, 
more people will be infected than become parasite-free. The 
demand for an efficient schistosomicide will therefore continue 
indefinitely unless manufacturers produce a suitable drug soon. 
The results of many field trials of the present products are 
not very encouraging and the search for the ideal schistosomi- 
cide continues. In this communication we therefore report on 
our experiences in the search for the ideal drug for use in 
bilharziasis. No large-scale campaign against bilharziasis has 
been embarked on because of the lack of an efficient drug 
which could, without side- or after-effects, destroy the 
schistosomes after 1 or 2 oral doses or perhaps 2 intramuscular 
injections, 

Side effects in drug treatment are stressed, because in the 
Transvaal bilharziasis is not as serious a disease as it is in 
other parts of Africa, and in order to encourage sufferers to 
come for treatment this should be pleasant and acceptable. 
The Transvaal being on the southern fringe of the extension 
of the vector snail distribution, the infections are presumably 
not as heavy as farther north and east. Another reason why 
an efficient schistosomicide is urgently needed is the fact that 
carriers will continue to spread the disease for many years. 
Even if an efficient molluscicide is discovered now it will take 
many years before the vector snails are under control. Unless 
the parasite and the vector snails are kept at a low level 
simultaneously, eradication will continue to be a problem. 

Lucanthone hydrochloride has been tried extensively without 
proving completely efficacious, but the improvement in treat- 
ment by combining ‘nilodin’ with belladonna extract by 
Burroughs Wellcome and Co. has reduced its side-effects suf- 
ficiently to warrant another trial of this drug at a later stage 
(see Table V). It must be remembered that school children 
do not regard bilharziasis seriously and, where they serve as 
experimental subjects and drug treatment is carried out during 
their normal school sessions on outpatient lines, the rate of 
absenteeism rises rapidly. In this respect our experience differs 
from that of Kloetzel'' in Brazil, who considers that intolerance 
of drugs would not interfere with the acceptance thereof in 
mass treatments. The examination of urines and stools and the 
administration of drugs interfere with school routine and are 
not very popular with teachers, although they always co- 


TABLE Ill. BILHARZIASIS TESTS, SHILUVANE SCHOOL, LETABA DISTRICT IN 
THE NORTHERN TRANSVAAL 


Tested before September 1959: all negative (216 children). 


Tested 6 months later: 


Urines Stools 
(in years) Sex No. positive No. positive 
No. tested (S. haematobium) No. tested (S. mansoni) 
M 2 — 2 — 
5-9 
F 2 1 2 1 
M 70 x 70 3 
10-14 
F 71 71 5 
f M 64 2 oF 6 
1s 
Total od 216 22 216 15 


Percentage 10-1 69 


operate to the fullest extent in the hope that the ideal drug 
will be discovered. Tests have therefore to be limited to 
essentials as far as possible, but the danger of error in single 
tests is realized, and this is shown in Table III. 

Here 216 children were found at the first test to be negative, 
but when tested again 5 months later there were variations of 
10-1% for S. haematobium and 6-9% for S. mansoni. It js 
considered that the chances of re-infection in the area were 
very small, and the result may indicate the lightness of 
infestations or the possibility of periodicity in egg-laying by 
the worms so that their eggs are not discovered in one test. 
This is discussed again later. The itinerancy of the Banty 
population may also lead to infection when they travel long 
distances to visit friends and relatives who live in uncon- 
trolled bilharziasis areas. 


First Series of Observations 


These observations concern the use of a new drug TWSb 
(antimony dimercapto-succinate) which became available for 
testing through the kind offices of Dr. Ernst A. H. Friedheim.” 
Twenty-four sturdy male Bantu school children between the 
ages of 10 and 14 years were selected. After repeated testing 
of their urines and stools for the presence of both S. haemato. 
bium and S. mansoni ova they were admitted in mid-June 
1959 to the Douglas Smit Hospital at Shiluvane for treatment 
with TWSb. They lived in an area where the snail vectors 
had been under control by copper sulphate for at least 2 
years and the possibility of re-infestation after treatment could 
be excluded. They were divided into 3 groups of 8 children. 
Each group was kept in hospital for 48 hours and the results 
of treatment are shown in Table IV.* 

Group A received TWSbI on 2 successive days, group B 
received ‘astaban’ (TWSb6) at the same time at dosages shown 
in the table, and group C received what was considered a 
harmless physiological solution of normal saline, 5 ml. intra- 
venously on 2 successive days. TWSb was dissolved in pyrogen- 
free distilled water and in all children the solution was 
injected intravenously. Soon after the children left hospital 
the schools closed for the July vacation. There was no oppor- 
tunity for re-infestation, since the snail vectors had been 
eradicated in the area and it was winter time, when the infec- 
tion rate is low in any case. Tests for cure started in August, 
soon after the schools re-opened. Although Table IV records 
only monthly test results of our standard sodium sulphate- 
ether concentration method, other tests were carried out, 
especially miracidial hatching tests at monthly intervals, and 
a snail-infection test. Rectal biopsies were done on all the 
available children on 11 September 1959 and 19 February 
1960, as shown in the Table. 


It was disturbing to discover the total disappearance of 
schistosome ova in the control group C, when even the rectal 
biopsies in September showed only dead ova. On 30 November 
1959 the first positive case was discovered by stool examina- 
tion in child C2. The others in the control group had there- 
fore remained negative for at least 5 months. In the meantime 
the TWSb groups had also remained negative. 


The negative findings in group C, however, call for an 
explanation. This is based on the observation that the number 
of schistosome ova increases markedly in pregnant women; 
it seems that the pregnant state stimulates the schistosomes 
to greater feats of egg-laying. In our trial it was thought that 
an injection of stilboestrol or oestrogen may induce any) 
schistosomes remaining in the test subjects to resume egg 
laying. It was decided to select a few negative children from 
the treated and control groups for administration of 10 mg. 
stilboestrol dipropionate to ascertain whether this would st- 
mulate the worms as anticipated. The hormone was admini- 
stered on 28 January 1960 after previous testing for the 
presence of ova in urines and stools. Soon after this the 
hormone group showed positive results in groups A and C 
and only later in group B. This appears to bear out Fried- 
heim’s opinion that astaban is more effective than TWSbI, 
since the worms in group B were not able to respond to the 
hormone by laying eggs as rapidly as those in groups A and 
C. The first positive finding in group B was in the middle of 
February 1960, some 8 months after administration of astaban 
It may be noticed that child BS received 1.5 G. astaban and 
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remained negative till 2 June 1960. He complained of pain 
over his chest on injection and vomited on the second day, 
indicating a near toxic dose. There were slightly more side 
reactions in group B than in group A. The TWSb was dis- 
solved in distilled water, but we note that Alves‘* used sterile 
saline, which may affect the result in view of our findings 
in group C. 

The conclusion to be drawn from this trial is the need to 
investigate: (i) the effect of normal saline or NaCl further, 
and (ii) the effect of astaban either in large groups, or (iii) in 
different dosage schedules. It also raises the questions: (i) 
whether hormones can be used in the test for cure or per- 
sistence of live schistosomes; (ij) whether the schistosomes 
migrate to the liver for protection after treatment; and (iii) 
whether they lay their eggs in the liver. causing greater damage 
to it than if they remained in the peripheral venous plexuses. 
In this respect the work of Robinson’* may have important 
practical significance and indicate that the drugs and, in this 
case, saline have either driven the worms from the egg-laying 
sites or caused the males to separate from the females and 
reduced egg production. It appears quite certain that no drug 
trial should be followed up for less than 12 months, and 
preferably 18 months, if examination of the stools and urine 
and other examinations remain negative. The testing of these 
school children continued until they had all become positive. 
It should be remembered that the natural mortality among the 
schistosomes might render the stools negative in the odd case. 

It will be observed that subjects Al, B6, Cl and C9 left 
school before the end of our trial and could not be followed 
up as required. It can further be concluded that the rate of 
re-infection was extremely low, even if compared with 
figures given in Table III. This matter is again dealt with 
later. It is therefore plain that in such trials subjects should 
be selected who can complete the treatment, without risk of 
their disappearance resulting in incomplete records. Pre- 
liminary observations on miracidia hatching from ova from 
these subjects appear to indicate that they could not infest 
vector snails, but these snails are still under observation for 
the shedding of cercaria to prove non-infestation. Snails were 
each exposed to more than 100 miracidia, and since they are 
assumed not to be able to withstand an invasion of more than 
about 5-15 miracidia, their survival for so long is taken as 
proof that the miracidia were incapable of invading the snails 
or continuing their life cycle. 

Second Series of Observations 

These observations were made after astaban had apparently 
proved successful in the first series described above. TWSb 
was tested in larger groups, but in view of the inexplicable 
results with normal saline as a control material in series I, 
miracil, nilodin and vitamin-B-compound tablets were used 
in series II, The results of these tests are shown in Table V; 
the injections and tablets were administered on 12 September 
1959. The results of the follow-up are shown till June 1960, 
and for each group tested a separate statistical table is given 
which determines the value of the test material and the method 
of administration more accurately (Tables A - G). 

The children were all Bantu school children between the 
ages of 7 and 16 years, who were treated on an outpatient 
basis, i.e. they received the injection or the tablets during 
school hours and continued with their lessons. This had the 
advantage that they remained under observation for the 
possible occurrence of side-effects. Not much importance can 
be attached to the presence of side effects, however, because 
they are often the result of suggestibility, proved by the fact 
that some of the children who received harmless products like 
glucose also felt giddy or nauseated. or even vomited. 

Like the results in our first series, the results here are so 
variable that it is difficult to come to a firm conclusion. This 
means that the ideal schistosomicide has not yet been dis- 
covered. 

Although the observations in this trial continue, it may be 
noted here that TWSbl may be ignored. because the manu- 
facturers apparently ceased production in view of the heavy 
cost involved and the doubtful stability and efficiency of the 
drug in treatment. As regards astaban, the effect of intra- 
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muscular injection is im because this would be the 
mode of administration of the drug in mass therapy. Astaban 
given intravenously would be efficacious in hospital and private 
practice, where intravenous administration is easy and follow- 
up may be arranged. The intramuscular injection of astaban 
reduced the incidence of both S. haematobium and S. mansoni 
very markedly, and in this respect still follows the pattern of 
its action in series I. It remains to be seen how rapidly the 
children become positive. 

It is regrettable that the number of children under observa- 
tion falls off so rapidly, but this has been unavoidable so far. 

It is remarkable that children who took vitamin-B-compound 
tablets also became negative to a significant extent. This 
phenomenon has been observed before, and was attributed to 
hormone influences, which, like the additional secretion of 
adrenaline in fear, may induce the schistosomes to migrate to 
the liver for protection, or may lead to the disruption of their 
conjugal state. 

This assumption has apparently now received some — 
from_Merskey ef al.’° who quoted Macfarlane and Biggs”’ a 
mentioning that ‘acute anxiety and injection of adrenaline 
increases fibrinolytic activity in the blood’. Merskey argued 
that ‘the influence of emotion on the hormone content of the 
blood can explain some anomalies in his observations. Al- 
though this conclusion may appear to be without scientific 
basis as yet, it may merit further investigation’. 


Third Series of Observations 


Further observations were therefore started to test the theory 
that schistosomes are very sensitive to biochemical or physi- 
ological changes (particularly hormones) in the blood stream, 
to which environment they appear, normally, to be almost per- 
fectly adapted. For the purpose of our observations it 
appeared necessary to count the number of ova in the urine 
and in the stools, before and after administering the drug, to 
ascertain the difference in numbers of ova found, and hence 
the influence of the drug or agent on egg-laying by the 
schistosomes. The only available reference to the effects of 
a hormone is by Robinson,’’ who investigated the effect of 
testosterone on the development of S. mansoni. Apart from 
testing a hormone like stilboestrol, adrenaline was also in- 
cluded, and it seemed convenient to test sodium chloride, 
antityphoid vaccine (TAB), and ‘triostam’ against a control. 
Some 563 children suffering from bilharziasis were divided into 
6 groups, as shown in Table VI. The stools and urine of each 
child were tested on 3 separate occasions before administering 
the test material and again 3 times afterwards. At each test 
the testing procedures were kept as uniform as possible. 

At each test 20 fields under low power were counted after 
finding the first ovum. The urine and stools of each child 
were examined fortnightly to find the number of ova of both 
S. haematobium and S. mansoni. Columns 2-10 in Table VI 
refer to results before administering the drugs, while columns 
11-19 give results after administering the test materials. 
Columns 2-4 in Table VI show the number of children, the 
total of ova found in tests in 60 fields, and the average 
number of ova per child, respectively. Columns 5-7 show the 
number of children infested with S. haematobium, the total 
number of ova and the average number of ova per child. 
The next 3 columns show the same results for S. mansoni. 
Columns 11-19 show the figures after the administration of 
the test material, firstly for bilharziasis-infected children and 
then for each worm species separately. A careful study of the 
figures in this table would indicate a slight reduction in the 
total number and in the average number of ova in the sodium 
chloride group (columns 4 and 13) while, as expected, there is 
a marked reduction in the total and average number of ova 
in the group receiving triostam. Unfortunately there is a notice- 
able decrease in the ‘control group, and it has been most diffi- 
cult to find a harmless, inactive control material. It must now 
be accepted that (i) the emotional state, and consequently the 
physiological or biochemical composition or hormone content 
of the blood stream, could be altered by thought processes, 
and (ii) in the egg-laying activity or egg-counts of the schisto- 
some-infected patient we have a sensitive indicator reflecting 
these biochemical alterations. 

In order, however, to ascertain whether further information 
could be gleaned from the figures, the children were arranged 


TABLE VI. SHOWING THE RANGE OF SCHISTOSOME OVA PRODUCED BY BILHARZIASIS SUFFERERS. TWENTY FIELDS 


WERE COUNTED IN FACH OF 3 TESTS BEFORE AND AFTER ADMINISTRATION OF EACH DRUG 
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in groups according to the number of ova found in their urine 
—nor-o sOm—ten and faeces before and after administration of the various test 
Apenso= materials, as shown in Table VII 

Here a ‘shift to the left’ or decrease can be noticed in the 

seandesiaiabinlabiet number of ova in the excreta of children in the sodium 

chloride, the triostam and the control groups, i.e. an increase 

. in the number of children who had fewer ova in their urine 

and stools after treatment. In the stilboestrol group there is 

a Slight shift to the right, as if there is a significant increase in 

the average number of ova per child. It may be mentioned 

= subsequent observations appear to indicate in this group 

mee 7 8 >oime that the increase in ova in the stilboestrol group should not be 

@ expected for some weeks after administering the hormone. 

This conclusion of a shift to the side of either decreased or 

increased ova per child is further confirmed by adding the 

number of ova for children in all the columns from 51 ova 

and more. The apparent increased egg-laying in TAB is in 

accordance with experience which indicates that more eggs 

appear in the urine and stools of children taking exercise, with 

an increase in rate of blood flow such as occurs in feverish 
conditions like that subsequent to TAB injections. 
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CONCLUSION 


Discussion of these observations revolves round the effect 
of intravenous injections of common salt on the extrusion 
of the schistosome ova. Physiological saline is considered 
a normal constituent of the human body and its blood 
s stream, and presumably of the schistosome parasite. Ten 
a ml. of normal saline increases the total sodium chloride 

content of the blood stream by only about 90 mg. It would 

be interesting to follow-up larger groups of children after 

various dosage schedules to determine the schistosomicidal 

efficiency of common salt. Meanwhile it is proposed to 

administer 1-5 G. of TWSb at intervals of 3 or 4 weeks to 

decide on its schistosomicidal effect. Test for cure will 

have to continue for at least 12-18 months under con- 

ditions where re-infection is totally excluded. The appear- 

ance of molluscicides, like Bayer 4780 and others, will now 

facilitate snail elimination and ensure that drug trials can 

be carried out free of complications from the possibility 

of re-infection. Great care in the use of a hormone like 

stilboestrol should be exercised in tests of cure in view of 

its other effects on the human system, and the subjects 
.» Should be carefully selected and observed subsequent to ; 
administration of the hormone. Its use should be limited 
- “ as far as possible, but further observations on the be- 
ees -::: haviour of schistosomes in girls, in relation to menstrua- 
tion, and in married women, with regard to pregnancy, 
would be interesting and useful. 


ORALLY (SEE TABLE V) 


Positive before treatment 
Positive after 9 months 
Percentage positive 
Percentage cured .. 


Positive betore tre 


Positive 


Percentage cured 


tests O, 1 
Percentage 


Persons who had 
tests O, 1 


Persons who had 


2 


tests 0, 1, 2 
Sh 
0 
0 
0 


tests 0, 1, 
Persons who had 


Persons who had 


Persons who had 


tests 0, 1, 2, 3 
Persons who had 


tests 0, 1, 2, 3 
Sh 


3 
3 
3 
3 


Sm Total 


Persons who had 
tests O, 1, 2, 3,4 
h 
2 
2 
2 
3 
3 


Total 


33 
12 
1 


Persons who had 


STATISTICAL ANALYSIS OF THE RESULTS OF ADMINISTERING NILODIN WITH “MARZINE’ 
tests 0, 1, 2, 3,4 


SUMMARY 


all 6 tests 
all 6 tests 


TABLE 


The need for health education in the control of bilhar- 
ziasis is again stressed. The necessity for the chemical, 
physical and biological control of snail vectors is discussed. 
Greater cooperation between the departments concerned 
with water and soil conservation, with the design and 
construction of irrigation and water impounding schemes, 
and with public health, is urged. 

Tables are given illustrating the results of a small and 
a large trial with TWSb (sodium antimony dimercapto- 
succinate) and the further investigation of the effect of 
¢ hormones and normal saline on the results of urine and 
Wehachaba stool tests. This involved a large number of schistosome 
iui egg counts as an indicator of variations in the laying 
activity of the parasites. The results leave the impression 
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TABLE G. STATISTICAL ANALYSIS OF THE RESULTS OF ADMINISTERING VITAMIN-B-COMPOUND TABLETS (CONTROL) ORALLY (SEE TABLE V) 
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of the extreme sensitivity of the schistosome to physiologi- 
cal changes in the blood stream. A simple and effective 
remedy for bilharziasis remains to be discovered. Sodium 
chloride and sodium antimony dimercapto-succinate 
(TWSb) both appear to affect the bilharzial parasite, but 
a final decision on the efficacy of TWSb can only follow 
after further extensive trials of the drug. The results given 
here are intended to stimulate the interest of other workers 
in this field. 


We wish to thank the Secretary for Health for permission 
to publish these observations, and the Senior and Junior Health 
Inspectors, Technical Officers and field assistants in the 
Northern Transvaal for their assistance in the various aspects 
of the work on bilharziasis. We also thank the Bantu Com- 
missioners, Bantu Authorities, chiefs and headmen, for their 
cooperation and assistance, and the Director of Bantu Educa- 
tion, the Inspector of Schools, and especially the teachers who 
have so willingly helped with the organization, administration 
and records of the various trials. We remain indebted to the 
hospital staffs and others who have been and continue to be 
so helpful with this considerable amount of work. We thank 
Dr. E. Friedheim and Messrs. Roche Products Ltd. and their 
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representative, Dr. W. Leigh, for providing supplies of TWSb 
for the tests, as well as Mr. L. Dey of Burroughs Wellcome 
Ltd. who gave us advice and assistance. 
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THE SOCIETY OF CARDIOLOGICAL TECHNOLOGISTS OF SOUTH AFRICA 


This Society was formed in January 1960, under the aegis of 
the Southern African Cardiac Society, to provide training for 
technicians engaged in cardiology and to establish a standard 
of technology in this country. 

There are 15 registered members, including technicians from 
the Cardiac Clinic, Groote Schuur Hospital; the Department 
of Cardiac Surgery, University of Cape Town; the Department 
of Surgery, Karl Bremer Hospital, Bellville; and the Cardiac 
Clinic, Wentworth Hospital, Durban. A further 5 members of 
the cardiac departments of Pretoria and Johannesburg hospi- 
tals will soon enrol. Training will be organized at these 2 
centres by Dr. Vernon Wilson. 

The first course of the Diploma of Associate Membership 
of the Society commenced in January 1960, and the lecturers 
were Dr. W. Beck, Mr. L. W. Piller, F.S.C.T., Mr. C. Goosen, 
and Mr. R. de Meneaud, and the first examination for the 
Diploma of Associate Membership of the Society was held 
at Groote Schuur Hospital, Cape Town, on 27 July 1961. 
Seven candidates obtained diplomas for the Associate Member- 
ship, and a graduation ceremony was held in the Board Room, 
Groote Schuur Hospital, Cape Town, on 18 August 1961. 

Prof. J. F. Brock, Head of the Department of Medicine, 
University of Cape Town, presented the diplomas to the 


successful candidates. 

At the graduation ceremony, Dr. Maurice Nellen, chief 
examiner of the Society, introduced Professor Brock and 
stressed the necessity for adequate training of cardiological 
technicians in South Africa, where cardiology has progressed 
so rapidly. He said how pleased he was with the high standard 
obtained by the candidates who had sat for this examination. 
The examination papers were those set by the British Society 
of Cardiological Technicians, with which the South African 
Society is affiliated. Dr. Nellen also briefly sketched the 
history of the Southern African Cardiac Society and the 
Society of Cardiological Technologists of South Africa 

Professor Brock, in his address, congratulated the successful 
candidates and hoped that the Society would eventually be 
recognized by the South African Medical and Dental Council, 
and accepted as an approved examination body. 

In thanking Professor Brock, Mr. L. W. Piller, the Chairman 
of the Society of Cardiological Technologists of South Africa, 


said that he was very pleased with the high standard of 
results obtained by the candidates, particularly since the papers 
were set by the British Society of Cardiological Technicians. 
He expressed the desire for closer contact in future with the 
American Cardiological Technologist Association. He also 
thanked Dr. J. G. Burger, Medical Superintendent of Groote 
Schuur Hospital, for making it possible for the candidates to 
attend lectures and to obtain general experience in the Cardiac 
Clinic, Groote Schuur Hospital. 

The successful candidates who received diplomas were: 
Mr. D. Evans, Miss S. Joseph, Mr. C. Goosen, Mr. R. de 
Meneaud, Miss A. Strauss and Mr. G. Mead (Miss F. van der 
Hoek of Durban was granted the diploma in absentia). 


A photograph taken at the presentation of certificates to the members 
of the Society of Cardiological Technologists of South Africa. 
Back row (left to right): Mr. D. Evans, Miss S. Joseph, Mr. C. Goosen, 
Mr. R. de Meneaud, Miss A. Strauss, Mr. G. Miesd 
Front row (left to right): Dr. V. Schrire, Mr. L. W. Prof. J. F. 
Brock, Dr. J. G. Burger, Dr. M. Nellen, Dr. . Beck 


SOUTH AFRICAN JOURNAL OF LABORATORY AND CLINICAL MEDICINE 


The September issue of the South African Journal of Labora- 
tory and Clinical Medicine, published quarterly by the Medical 
Association of South Africa, is now available, price 75c 
(annual subscription R2.50). 


Contents 
1. A Modification of the Distillation Method for Determina- 
tion of Stable lodine by A. van Zyl. 
2. TAB Vaccines—an Assessment of 


their Value as 
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Prophylactics against Enteric Fever by J. H. Jackson. 

3. The Effect of Protein Hydrolysate on Initiation of Cure 
and Various Biochemical Indices of Recovery in Kwashiorkor 
by P. J. Pretorius and L. S. de Villiers. 

4. Plasma Iron and Total Iron-binding Capacity in Male 
African Labourers by M. Hathorn, P. Canham and T. Gillman. 

5. A Case of Non-rotation of the Gut in a Bantu Negroid 
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Female by J. A. Bleloch. 

Readers of the Journal who are not yet subscribers to the 
South African Journal of Laboratory and Clinical Medicine, 
and who would like to take out subscriptions or to obtain 
a copy of the September issue, should write to: The Business 
Manager, Medical Association of South Africa, P.O. Box 643, 
Cape Town. 


WORLD LIST OF FUTURE INTERNATIONAL MEETINGS 
ALTERATIONS AND ADDITIONS NOTIFIED DURING AUGUST 1961 


French Society of Orthopaedics and Traumatology, 36th Con- 
gress, Paris, 26-28 October 1961. Dr. Postel, c/o Pavillor 
Ollier, Hospital Cochin, 27 rue Faubourg Saint-Jacques, Paris. 


Seventh Inter-American Congress of Psychology, Monterey, 
Mexico, 19-23 December 1961. G. M. Gilbert, Psychology 
Dept., Long Island University, Brooklyn, 1, N.Y. 


IN DIE VERBYGAAN 


Dr. J. H. S. Gear, Director of the South African Institute for 
Medical Research, recently returned from Geneva where he 
spent four weeks at the World Health Organization attending 
meetings of Scientific Study Groups on Bilharziasis, Virus 
Diseases and Trachoma respectively, serving as Chairman of 
the first two and Rapporteur of the third meeting. He will 
represent the Institute at the 43rd Medical Congress of the 
Medical Association of South Africa and will present a paper 
on the subject ‘Virus diseases in infancy’. 
ok 


Dr. C. Cairncross, of Johannesburg, is on a 5-months’ visit 

to Britain and Europe. Having completed postgraduate study 

at the Royal Infirmary, Edinburgh, Dr. Cairncross is now on 

an extensive tour of the Continent and wiil return to Johan- 

nesburg at the end of October. 


Vereniging van Chirurge van Suid-Afrika (M.V.S.A.) Pretoria 
Sub-Groep. Die volgende vergadering van hierdie Sub-groep 
sal op Vrydag 6 Oktober 1961 om 5 nm. plaasvind in die 
Boonste Lesingsaal, Kliniese Gebou, Algemene-hospitaal, Pre- 
toria. Prof. C. H. Derksen sal ’n verslag lewer oor die onlangse 
Mediese Kongres in Kaapstad. Alle dokters is welkom om 
die vergadering by te woon. 


University of Cape Town and Association of Surgeons of 
South Africa (M.A.S.A.), Joint Lectures. The next lecture in 
this series will be held on Wednesday 4 October at 5.30 p.m. 
in the E-floor Lecture Theatre, Groote Schuur Hospital. 
Observatory, Cape. Mr. E. B. Malherbe will speak on ‘Car- 
cinoma of the oral cavity’. All members of the Medical 
Association are welcome to attend this meeting. 


Ciba Foundation Symposium on Bilharziasis, Cairo, 18 - 22 


March 1962. (By invitation.) Ciba Foundation, 41 Portland 
Place, London, W.1. 

International College of Surgeons, Surgical Congress, 
Amsterdam, 15-19 May 1962. Dr. J. Glazenburg, Secretary 
General, Netherlands Section, A. Perkstraat 57, Hilversum, 
Netherlands. 


: PASSING EVENTS 


South African Institute for Medical Research, Johannesburg, 
Staff Scientific Meeting. The next meeting will be held on 
Monday 9 October 1961 at 5.10 p.m. in the Institute Lecture 
Theatre. Dr. H. J. Heinz will speak on ‘The problems of 
taeniasis in Southern Africa’. P 
Dr. M. M. Baskin, obstetrician and gynaecologist, of Durban, 
has changed his address to 30-33 Trust Buildings, Gardiner 
Street, Durban. His telephone numbers remain unchanged: 
Rooms 69779, residence 51848. 
Dr. A. M. Porter, asin - gynaecologist, of Johannes- 
burg, has returned from Europe after a six weeks’ trip during 
which he attended the International Congress of Gynaecology 
and Obstetrics in Vienna, and visited clinics in Stockholm, 
Copenhagen, and Israel. 
a 

Research Forum, University of Cape Town. The next meeting 
will be held on Thursday 5 October 1961 at 4 p.m. in the 
Tutorial Room of the Pathology Department, Medical School, 
Observatory, Cape. Dr. L. C. Isaacson will speak on ‘Renal 
function in dogs during profound hypothermia’. This will be 
followed by a Staff Clinical Conference at 5.10 p.m. in the 
Falconer (E-floor) Lecture Theatre, Groote Schuur Hospital, 
Observatory. All general practitioners and others who may be 
interested are invited to attend these meetings. All doctors who 
may be interested in attending Staff Ward Rounds should 
communicate with the secretary of the Department of Medi- 
cine. 

Clinico-pathological conferences take place on Thursdays 
other than those scheduled for Research Forum and are held 
at the same time and venue. 


FARMASEUTIESE NUUS : PHARMACEUTICAL NEWS 
A NEW FILM ON DIURESIS 


In view of the current importance of modern diuretics. CIBA 
Lid., (Basle, Switzerland) have produced a film dealing with 
electrolyte and water metabolism in health and disease, 
ranging over topics as diverse and complicated as the physi- 
ology of urine formation, pathological changes affecting the 
kidney and renal function, the pathogenesis of oedema, and, 
finally, the pharmacological principles underlying the rationale 
of treatment. 

As the film is destined primarily for general practitioners, 
the theoretical aspects have had to be presented in rather 
summary fashion in order to allow more space for a descrip- 
tion of the commoner diagnostic and therapeutic procedures. 
On the other hand, certain theoretical concepts have been 
included in so far as these are calculated to ensure a more 
thorough understanding of the new therapeutic principle of 
saluresis. 


A number of specialists from various countries have colla- 
borated in the making of the film. 

The anatomy and physiology of the kidney are outlined 
in detail by Prof. R. F. Pitts of Cornell University, New 
York, after which Prof. C. Bartorelli, of the University of 
Siena in Italy, discusses disorders of renal function, including 
especially glomerulonephritis, and their treatment. The scene 
then changes to London, where Prof. W. S. Peart of St. 
Mary’s Hospital deals with recent developments in the therapy 
of chronic nephritis. 

A reference to differential diagnostic procedures provides 
Dr. C. Brun in Copenhagen with an opportunity of giving a 
skilful demonstration of the technique of renal biopsy. The 
nephrotic syndrome in children and other forms of oedematous 
disease, e.g. liver cirrhosis, are discussed by Prof. R. S. Mach 
and Prof. A. Miiller of Geneva University, with particular 
reference to the réle of aldosterone. Finally, the film concludes 
with an account of the pharmacological properties of diuretic 
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agents — mercurials, carbonic anhydrase inhibitors, spirolac- 
tones, and chlorothiazides —- whose mode of action is illustra- 
ted by a vivid series of animated drawings. 

The film, which is in colour and has a running time of 
roughly three-quarters of an hour, gains considerably from the 
judicious use of various aids which, though generally reserved 
for entertainment films, can — when employed with discretion 
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~—- add considerably to the interest and appeal of a scientific 
film as well. The result is, both medically and cinemato- 
graphically, a synthesis in which the problem of presenting 
a — subject in an attractive manner has been brilliantly 
solved. 

Following its successful premiere at the 43rd South African 
Medical Congress at Cape Town, the film is now available on 
loan from CIBA (Pty.) Ltd., P.O. Box 5383, Johannesburg. 


NUWE PREPARATE EN TOESTELLE : NEW PREPARATIONS AND APPLIANCES 
NUMORPHAN 


Keatings Pharmaceuticals announce the introduction of Numor- 
phan, and supply the following information: 

Numorphan (oxymorphone) is a_ recently developed 
parenteral narcotic analgesic. It will provide pain relief com- 
parable to morphine, but with far less side-effects. 

Numorphan provides simple sedation without stupor and 
will allay the apprehension experienced by the patient being 
prepared for surgery. Nausea and vomiting are not problems 
with Numorphan. Constipation, respiration and circulatory 
depression is rare. 

The pain relief provided by Numorphan is usually so satis- 
factory in quality and duration that fewer repeat doses are 
required. Fortunately, Numorphan dosage may be increased 


BOEKBESPREKINGS 


LIPIDS IN HEALTH AND DISEASE 


The Chemistry of Lipids in Health and Disease. By H. K. 
King, M.A., Ph.D., F.R.LC. Pp. vii + 104. Springfield, IIl.: 
Charles C. Thomas. Obtainable from Blackwell Scientific 
Publications. 1960. 


The subject matter of this book is based on a course of 
lectures given by the author at the University of Liverpool. 
In a series of seven chapters the author gives a survey of 
recent advances concerning the relationship of lipids with 
water, the chemical structure of lipids, the digestion and 
absorption of fats, the oxidation of fatty acids, the biosyn- 
thesis of lipids, the essential fatty acids and fat-soluble vita- 
mins. 


A final chapter on ‘Lipids and atherosclerosis’ gives a well- 
balanced and well-reasoned account of one of the most urgent 
medical problems of today. The author’s aim is to ‘acquaint 
the reader with the factual and theoretical background needed 
to enable him to define the problem, to understand the 
various protagonists and to bring his own informed judgment 
to bear on the opinions put forward’. He discusses among 
other points the Cape Town work on Europeans, Coloured 
and Bantu people and Sinclair’s theory of relative deficiency 
of essential fatty acids. Discussing the claim that the clotting 
time is reduced after a heavy fat meal, he mentions that in 
some experiments viper’s venom was used in determining the 
clotting time and comments: ‘One authority has suggested that 
the only practical conclusion that can be safely drawn is that 
one should be particularly careful to avoid snakes after a 
heavy fat meal’. 

He sums up finally as follows: ‘It cannot be too strongly 
emphasized that all responsible participants in the atheroscle- 
rosis controversies agree that none of the evidence yet available 
would justify advising the public to make radical changes in 
its dietary habits.’ This was written before the recent pro- 
nouncement by the American Heart Association. 

The subject matter of this book is clearly presented and a 
valuable list of references is given at the end of each chapter. 
The book is easy to read and can be strongly recommended to 
students and medical practitioners alike. H.Z. 


THE ACTIVITY OF DISEASE 


Assessment of the Activity of Disease. By J. S. Lawrence, 
M.D., M.R.C.P. Pp. viii + 252. Illustrated. R4.20. London: 
Pitman Medical Publishing Co. 1961. 


if necessary, without producing a corresponding increase in 
side-effects. 

As an adjunct to anaesthesia, Numorphan facilitates smooth 
—— and reduces the amount of anaesthetic agents re- 
quired. 

Indications. Pre- and postoperative pain, as a premedication, 
in labour, and in carcinomas. 

Dosage. 4-1 cc. every 6 hours, intramuscularly, intravenous- 
ly or subcutaneously. 

Presentation. Multiple-dose vial of 5 cc. Each 1 cc. contains 
1-5 mg. L-14-hydroxydihydromorphinone hydrochloride. 

Further information can be obtainec. from Keatings Pharma- 
ceuticals, P.O. Box 256, Johannesburg. 


: BOOK REVIEWS 


Die beoordeling van aktiwiteit ten opsigte van siektes is van 
die grootste belang ten einde behandeling voort te sit en om 
prognose te bepaal. 

In hierdie uiteensetting vind ons ‘n beskrywing van die 
—, gewone metodes wat gebruik word om aktiwiteit te 

paal. 

Daar word kortliks verwys na die kliniese aanduidings van 
*‘n aktiewe proses soos die algemene simptome, teenwoordig- 
heid van anoreksie, gewigsverlies, pyn, en temperatuur. Daar 
word ook gewys op die waarde van die witbloedsel-beeld. 

Die werk handel egter grootliks oor die gebruik van drie 
laboratorium-metodes en ook hulle tegnieke en interpretasie, 
nl. die ondersoeke van die plasma proteine, die bepaling van 
die rooibloedsel-besinkingsnelheid, en die waarnen‘ing van die 
bloed-viskositeit. 

Hierdie ondersoeke is afhanklik die een van die ander en 
berus daarop dat daar faktore vrygelaat word deur beskadigde 
weefsel wat inwerk op die proteine-spektrum, en as gevolg 
van die biofisiese omstandighede wat hiermee saamgaan, vind 
ons dan veranderinge in die besinkingsnelheid van die rooi- 
bloedsel asook in die viskositeit van die plasma. Op die 
besinkingsnelheid word veral baie klem gelé en met reg omdat 
dit so ‘n eenvoudige en bruikbare ondersoekmetode is. Die 
versnelling van die rooibloedsel-besinking vind plaas as gevolg 
van verhoogde rouleaux-vorming, grootliks as gevolg van 
verhoging van die fibrinogeen en alfas-globulien-fraksies van 
die plasma. 

Die ondersoek is egter beinvloed deur veelvuldige faktore, 
en dit is uiters belangrik dat almal wat van die bloed- 
besinkingsnelheid gebruik maak, goed op hoogte moet wees 
met nie alleen die fynste besonderhede van die tegniek nie, 
maar ook met die juiste interpretasie van die resultaat. Dit 
moet bv. onthou word dat die lengte van die buis, die feit 
of dit presies vertikaal gehou word, of die onttrekking van 
bloed van die pasiént plaasvind sonder veel trouma en plaas- 
vind met ’n droé spuit, en selfs die wyse waarop die bloed 
toegevoeg word tot die buis (d.w.s. of dit opgesuig word of 
deur ’n spuit ingelaat word), die bepaling kan beinvloed en 
verkeerde resultate kan gee. Dit word weer hier bevestig dat 
die Westergren-metode en die gebruik van 3-8% sitraat as 
antistolmiddel die betroubaarste waardes gee. Ongelukkig word 
daar geen melding gemaak van die gemodifieerde Westergren- 
metode met die gebruik van Sequestrine-bloed soos tans m 
Edinburgh en elders gebruik word nie. 

Die skrywer wy verder uit oor veranderinge in hierdie ver- 
skynsels en daar is wye bespreking oor verskillende siekte- 
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estande: infeksies, allergies, toksiese en metaboliese toe- 
stande, en siektes van die verskillende stelsels. 

Die boek is baie nuttig. Op hierdie gebied, soos in alle 

ander gebiede in die geneeskunde, is daar egter baie snelle 
yooruitgang en dit kan nie verwag word dat enige enkele per- 
soon volledig en met gesag oor die hele gebied sou kon skryf 
nie. Derhalwe is dit seker nie onverwags dat die skrywer nie 
oor die gebruik van ensiembepalings en die reaksies wat 
afhanklik is van die oniwikkeling van teenliggaampies iets te 
sé het nie. A.J.B. 


CARCINOMA OF THE COLON 


Carcinoma of the Colon. By Edward G. Muir, M.S., F.R.C.S. 
Pp. vii + 181. Illustrated. R4.20. London: Edward Arnold 
Publishers. 1961. 


This monograph makes available to all the knowledge and 
experience of its distinguished author, and is a perfect example 
of the type of literature that is of real value to all surgeons. 
First there is a detailed description of the symptoms, based 
on an analysis of over 700 cases, and an interesting dis- 
cussion on the pathology and diagnosis. In the chapter on 
obstruction, however, the question of electrolytes is not dealt 
with in sufficient detail. 


There are 4 chapters describing the operations for carci- 
noma in various parts of the colon, with the most excellent 
diagrams and discussion on the amount of mesentery to be 
removed. These merit most careful and repeated study by 
every general surgeon. Finally, various types of staged pro- 
cedures, and mortality and survival figures are reviewed. 


KNEE-JOINT DERANGEMENT 


Clinical Orthopaedics. No. 18. Internal Derangement of the 
Knee Joint. Editor-in-Chief Anthony F. De Palma, with 
the Assistance of the Associate Editors, The Board of 
Advisory Editors and the Board of Corresponding Editors. 
Pp. ix + 293. Illustrated. R6.00 net. London: Pitman Medi- 
cal Publishing Co. 1961. 


This is one of the series of volumes in symposium form pro- 
duced under the auspices of the American Association of 
Bone and Joint Surgeons. Although this volume is designated 
‘Internal Derangement of the Knee Joint’, only 153 pages of 
the 288 pages are devoted to the knee joint. The remainder 
= grouped into ‘General Orthopaedics’ and a section titled 
tems’. 


It would be invidious to select individual essays for appraisal 
in such a brief review. However, the paper which conforms 
most closely to the title ‘Internal Derangement of the Knee 
Joint is that by G. Murdoch, called ‘Meniscus Removed in 
Error’. Murdoch presents an analysis of the 156 cases of 
mistaken diagnosis in a series of 4,161 meniscectomies. It is 
interesting that in the female the most frequent source of error 
is recurrent subluxation of the patella. 

To ensure balance in a ‘symposium’ type of book, careful 
editing is required. Although there are several praiseworthy 
contributions in this volume one feels that additional pruning 
would have produced a more readable volume which adhered 
more closely to the title. M.S. 


OCCUPATIONAL HEALTH 


The Health of People Who Work. Edited by Albert Q. 
og - xiii + 268. R4.00 net. Oxford: Pergamon Press 
t 96) 


This book is based on the reports made to the 1959 National 
Health Forum in the United States by over 200 persons who 
are experts in various fields of occupational health. 


Although much ground is covered, no claim is made that 
it provides all the answers, and it is recognized that there 
may be inconsistencies in the different opinions expressed by 
Persons taking part in the forum discussions. 


This book has been ably edited to provide practical infor- 
mation for those engaged in occupational health matters, and 
with the growth of industrial health problems it will be found 
to be very acceptable. A.H.T. 
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MANAGEMENT OF ACUTE POISONING 

The Medical Management of Acute Poisoning. By Gordon 

Cumming, B.Sc., Ph.D., M.B., Ch.B., A.R.LC., with a 

chapter on the Psychiatric Aspects of Poisoning by Myre 

Sim, M.D. (Ed.), D.P.M. Pp. ix + 128. R1.05 net. London: 

Cassell and Company Ltd. 1961. 
This book lays special emphasis on the physiological principles 
on which the treatment of acute poisoning is based. Con- 
sideration is also given to the psychological aspects which 
have led the victim to use poison. Carbon monoxide, barbi- 
turates, salicylates, and alcohol are considered in detail, and 
a few other poisons receive some mention. The words ‘insec- 
ticide’, ‘organic phosphate ester’, and ‘parathion’ are not in 
the index, although this anticholinesterase is considered in the 
text; there is no mention of pyridine aldoxime methiodide 
in the treatment of this poison. On page 109 subheadings are 
needed. 

This is a useful little book for those concerned with the 
problem of poisoning. 


STRANGULATION OBSTRUCTION 


Strangulation Obstruction. By Isidore Cohn, jnr., M.D., 
D.Sc., (Med.). Pp. xxii + 273. illustrated. R9.40. Oxford: 
Blackwell Scientific Publications. 1961. 


This monograph is a presentation of the author's extensive 
personal experimental studies of the rdle of the bacterial 
factor in strangulation obstruction. Evidence is produced that 
the production of lethal toxins by Cl. welchii in the presence 
of dead or dying tissue is the cause of death in otherwise 
adequately treated strangulation obstruction, and that suppres- 
sion of the intraluminal bacterial flora during a critical period 
can permit revascularization and survival of bowel. There is a 
comprehensive and critical review of the literature. 

The book should be of interest to all practising surgeons, 
and of particular value to the postgraduate student and the 
research worker in this field. J.A.M. 


BLOOD FUNCTIONS 


Functions of the Blood. Ed. by R. G. MacFarlane, M.A.., 
M.D., M.R.C.S., F.R.S. and A. H. T. Robb-Smith, M.A.., 
M.D., F.R.C.P., M.R.C.S. Pp. xiii + 635. Illustrated. R12.00. 
Oxford: Blackwell Scientific Publications. 1961. 


This book presents an unusual approach to the study of blood. 
In most chapters an evolutionary approach to the function of 
blood is developed, for example, the evolution of oxygen 
transport, the evolution of the shape of the red cell and 
leucocytes and blood groups in man and animals. 

Sixteen specialists give factual information of unusual 
interest on blood functions and reactions based on original 
research, such as the affinity of myoglobin and haemoglobin 
for oxygen in diving animals, It presents a lucid explanation 
of phenomena like the Haldane-effect and its counterpart, the 
Bohr-effect, and their biological significance in gas transport. 

Research workers and advanced students in many disciplines 
will be interested in this work. For example, chapters on the 
racial distribution of blood groups have their application to 
anthropological research, whereas the pathologist will be en- 
lightened by the nature of the relation between blood groups 
and disease. With our modern concept of fatty acids as readily 
utilizable sources of energy, the chapter on the transport of 
fatty acids is of wide interest. 

An excellent description is given in chapter 7 of the reaction 
of blood to injury. This includes a clear account of the 
complex mechanism of blood clotting. The text is well iilu- 
strated; the colour plate of haemoglobin in the nerve cord 
of the sea mouse and the electron micrograph showing platelets 
undergoing viscous metamorphosis, are only two examples of 
the high standard of reproduction. A.v.Z. 
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BOEKE ONTVANG : 


Correction of Subnormal Vision. By Norman Bier. F.B.O.A., 
(Hons.), F.A.A.O., D.Orth. Pp. 236. Illustrated. Durban: 
Butterworth & Co. 1960. 

The Réle of Immunization in Communicable Disease Control. 
World Health Organization Public Health Papers No. 8. 
Pp. 118. 67c. Pretoria: Van Schaik’s Bookstore. 1961. 

Control of Soil-transmitted Helminths. By Paul C. Beaver. 
World Health Organization Public Health Papers No. 10. 
Pp. 44. 35c. Pretoria: Van Schaik’s Bookstore. 1961. 

Subnormal Personalities. Their Clinical Investigation and 
Assessment. By C. J. C. Earl, F.R.C.P.1., D.P.M., F.B.P.S. 
Pp. xiv + 338. R3.00 net. London: Bailliére. Tindall and 
Cox. 1961. 

Field Studies in the Mental Disorders. Vol. XV. Ed. by Joseph 
Zubin, Ph.D. Pp. x + 495. $6.75. London and New York: 
Grune and Stratton. 1961. 

The Management of Pediatric Practice. By Hugh C. Thompson, 
M.D. and Joseph B. Seagle, M.S., M.D. Pp. 187. Illustrated. 
R6.00. Oxford: Blackwell Scientific Publications, Illinois, 
Springfield: Charles C. Thomas. 1961. 

Virus and Rickettsial Diseases of Man. By Sir Samuel Bedson, 
F.R.S., M.D., D.Sc., F.R.C.P., A. W. Downie, F.R.S., 
D.Sc., M.D., F. O. MacCallum, B.Sc... M.D.. M.R.C.P. 
and C. H. Stuart-Harris, M.D., F.R.C.P. Pp. x + 461. 
Illustrated. R6.95. London: Edward Arnold Publishers. 
1961. 

Bailliére’s Nurses’ Dictionary. 15th edition. Revised by Barbara 
F. Cape, S.R.N., S.C.M., D.N. (Lond.). Pp. xxi + 540. 
75c. Postage — 7ic. London: Bailliére, Tindall and Cox. 
1961. 

Cerebral Infarction: The Réle of Stenosis of the Extracranial 
Cerebral Arteries, Privy Council — Medical Research 
Council Special Report Series No. 300. By Peter O. Yates 
and Edward C. Hutchinson. Pp. viii + 95. Illustrated. 
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BRIEWERUBRIEK : CORRESPONDENCE 
LIMITS FOR GENERAL PRACTITIONERS 


To the Editor: All of us have heard of cases in which members 
of our profession have carried out operations for which they 
were inadequately trained. However, I read with alarm today 
(Star 12 September) that the South African Medical Council 
was being advised to consider the laying down of arbitrary 
limits beyond which general practitioners should not go. Who 
would suggest that the average general surgeon could carry 
out an intricate neurosurgical operation? Should an ortho- 
paedic surgeon be permitted to open either the abdomen or 
the cranium? Who will get up at night in the platteland to 
repair the evisceration or remove the ruptured spleen? What 
of the arm shattered in a motor accident on a lonely country 
road? Will the Council attempt to define all these limits? 

Only today I saw a young man who had had bilateral 
herniorraphies; the one on the right done by a general prac- 
titioner (not I, I hasten to add), and one on the left by a city 
specialist. The one on the left was giving him pain in the 
distribution of the ilioinguinal nerve, had repeatedly been 
inflamed and had recently extruded a piece of silk. All this 
we know ‘might have happened to anyone’, but I submit that 
had the result been reversed, much would have been said 
about the inadequacies of the general practitioner who per- 
formed the operation. 

If the Council is encouraged to follow this. to my mind, 
ill-advised course, the staffing of country hospitals. which is 
already difficult (at any rate in the Transvaal). will become 
acute. An adequate surgical team for a hospital such as the 
Barberton Hospital, would appear to be a neurosurgeon for 
the not inconsiderable number of head injuries. a thoracic 
surgeon for the penetrating wounds of the chest. an ortho- 
paedic surgeon for the many and varied bony injuries, a 
gynaecologist and obstetrician for the multitudinous female 


complaints, and lastly a general surgeon for the ‘bits and 
pieces’. Presumably, these highly qualified gentlemen would 
be content to do all their own transfusions, minor surgery, 
seeing the odd drunk and answering the 2 a.m. cry of ,dokter, 
die ,,drip” loop in die weefsels’. Housemen are unobtainable 

Unless these five specialists are extremely well paid, I feel 
that there will be a constant coming and going amongst them 
with periods when their own particular fields are uncovered. 
Will it then become temporarily ethical for general practition- 
ers to do the work they have always done — as it is for them 
to perform dental extractions in the temporary absence of 4 
dental practitioner? 

One further point deserves comment. It is a forlorn hope 
to expect that they will be any more likely to remain abreast 
of modern developments, while working in the country, than 
their general practitioner colleagues. Incidentally, most of the 
recent spectacular advances are in the realm of medicine 
rather than surgery. The only solution would be the provision 
of adequate postgraduate study facilities which would not be 
a financial burden to the individuals concerned. What general 
practitioner would not jump at just such a chance? 

Surely, the correct approach to the problem is to educate 
all doctors into a realization of their own capabilities and 
limitations. The Council is already fully equipped to deal with 
what, I suspect, is a very small number of transgressions. 

My excuse for writing this long letter is to forewarn the 
medical profession against the possible threat of its integrity 
being called in question. I feel that this should not be ignored 


D. A. Hamilton 


Pilgrim Street 
Barberton 
14 September 1961 
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